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SECTION  I 
Administration 

A  Staff 

The  following  staff  changes  and  postings  took  place  during  the 

year. 

(i)  Mr.  Albert  George  Gapper  L.  D.  S.  ( R.  C.  S  Eng.)  arrived  in 
the  Colony  on  13th  September  1952  and  assumed  duty  as 
Dental  Surgeon  on  the  same  day. 

(ii)  Dr.  Piers  Bernard  Winstanley  Price  M.  B.  (Calcutta)  arrived 
in  the  Colony  on  20fcb  October  1952  and  assumed  duty  as 
Medical  Officer  on  the  same  day. 

(iii)  Mr.  E.  L.  R.  de  la  Coudraye  Harter,  Dental  Surgeon  left  the 
Colony  on  leave  to  the  United  Kingdom  on  14th  March 

1952. 

(iv)  Dr.  P.  M.  Joseph  M.  B.  E.  returned  to  the  Colony  on  27th 
November  1952  after  study  leave  in  the  United  Kingdom. 

(v)  Dr.  Francis  Zammit,  Medical  Officer  proceed  overseas  on 
sick  leave  on  19/11/52. 

(vi)  Sister  A.  Robinson  (Sister  Celine)  Religious  Nursing  Sister, 
left  the  Colony  on  sick  leave  on  20th  April  1952. 

(vii)  Sister  Nora  Pillion  (Sister  William)  Religious  Nursing  Sister 
and  Sister  Tutor,  returned  from  study  leave  in  the  United 
Kingdom  on  11th  September  1952. 

(viii)  Miss  B.  M.  Robertson,  Relief  Sister  Tutor,  left  the  Colony 
on  termination  of  her  secondment  from  Kenya  on  13th 
September  1952. 

The  Establishment  of  Senior  Staff  in  1952  was  as  follows  :  — 

1  Senior  Medical  Officer. 

7  Medical  Officers. 

2  Dental  Surgeons. 

1  Matron,  Seychelles  Hospital. 

1  Chief  Sanitary  Inspector. 

1  Laboratory  Technician. 

B  Legislation. 

The  following  legislation,  of  medical  or  sanitary  nature,  was  made 
during  the  year. 

(i)  Ordinance  : 

An  Ordinance  to  Control  the  spread  of  Venereal  Disease. 
(No.  7  of  1952) 
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(ii)  Subsidiary  Legislation  : 

a.  Proclamation  No.  3  of  1952. 

b.  La  Digue  Local  Board  (Washing  Limit)  Regns.  1952. 

c.  Prisons  (Scale  of  Diet)  Regns.  1952. 

d.  South  Mahe  Local  Board  (Washing  Limits)  Regns.  1952. 

e.  Cemetery  Bye  Laws  1952. 

f.  Hospital  Charges  :  Government  Notice  No.  9  of  1952 
amended  by  Gazette  Supplement  12.5.52. 

C.  Finance. 

The  table  hereunder  shows  the  revenue  and  expenditure  of  the 
Medical  Department  for  1952  and  the  two  preceding  years.  All  figures 
are  in  Rupees. 

1952  1951  1950 


Revenue  63,390  59,835  40,000 

Estimated  Expenditure  628,586  419,902  421,865 

Actual  Expenditure  648,269  494,892  377,057 

Total  Expenditure  of  the  Colony  5,180,619  4,211,392  3,240,903 

Medical  Expenditure  per  head  of  population  17.70  15.24  10.60 


D  Stores. 

Stocks  of  drugs  and  other  hospital  necessities  continued  to  be  held  at 
a  level  of  about  six  months  supply  of  almost  all  items  and  in  some  cases 
at  much  higher  levels.  The  main  difficulty  in  Seychelles  is  transport  and 
in  recent  years  the  great  bulk  of  materials  indented  for  arrive  by  direct 
ships  from  the  United  Kingdom  which  arrive  here  about  three  or  four 
times  a  year.  This  has  led  in  some  cases  to  acute  shortage  of  materials 
as  with  penicillin.  A  large  order  for  this  item  urgently  required  for 
renereal  disease  work,  was  known  to  have  been  ready  for  shipment  in  late 
April  1952  and  arrived  in  the  Colony  in  October  of  the  same  year. 
Representations  were  made  and  now  most  penicillin  arrives  by  parcel  post 
and  the  undue  delays  are  cut  out.  Until  this  arrangement  was  made  it 
was  a  perpetual  succession  of  “feast  and  famine”  where  penicillin  was 
concerned  and  during  the  year  emergency  supplies  had  to  be  obtained  from 
East  Africa  and  in  one  case  from  Ceylon. 

An  emergency  supply  of  drugs  and  medical  necessities  is  maintained 
on  a  six  monthly  basis,  most  of  the  items  being  turned  over  when  new 
supplies  arrive. 

SECTION  II 

Public  Health 

A  General. 

1.  For  a  tropical  land  Seychelles  is  singularly  free  from  what  are 
ordinarily  termed  tropical  diseases.  Malaria  is  absent  as  the  anopleles 
mosquito,  which  is  the  carrier  of  the  disease,  does  not  exist.  Yaws  has 
not  been  found  :  relapsing  fever,  schistomosiass,  trypanosomiasis,  plague, 
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cholera  and  smallpox  have  not  been  recorded  in  the  Colony.  Leprosy 
does  occur  (8  cases  in  1952)  and  filariasis  is  known  but  no  fresh  case  was 

found  in  the  year  under  review. 

2.  The  common  communicable  diseases  can  be  grouped  under  three 
heads  (a)  venereal  diseases  (b)  intestinal  infestations  and  (c)  tuberculosis. 
In  the  absence  of  a  legal  notification  system  it  is  difficult  to  present 
accurate  figures  but  it  is  estimated  that  venereal  diseases  affect  about  35% 
of  the  Colony’s  population,  intestinal  infestations  about  60%  and  tubercu¬ 
losis  as  unknown  figure  which  is  probably  about  2%.  These  rigures  are 
estimated  based  on  known  figures  but  it  is  highly  piobable  that  they  are 
not  materially  inaccurate. 

3.  In  1952  an  outbreak  of  poliomyelitis  occurred  in  Seychelles. 
This  commenced  in  March  and  by  early  May  eleven  cases  had  been 
diagnosed,  these  being  equally  non  paralytic  in  number.  The  disease 
appeared  to  be  mild  and  all  but  one  case  survived  and  no  case  six  months 
later  was  known  to  be  still  paralysed.  A  twelfth  case  was  discovered  in 
La  Digue  in  July  which  also  recovered  and  no  further  cases  were  dis¬ 
covered  during  the  remainder  of  the  year.  Measures  to  try  and  control 
the  spread  of  the  disease  included  the  extension  of  the  shool  Easter  holiday 
for  some  weeks,  the  suspension  (and  later  the  restriction)  of  the  Mahe — 
Praslin—  La  Digue  ferry  service.  Public  assemblies  were  discouraged  and 
an  extensive  campaign  of  latrine  disinfection  was  undertaken  to  limit  fly 
breeding. 

B  Venereal  Disease. 

1.  These  diseases  are  estimated  at  the  present  time  to  affect  about 
35%  of  the  population.  Until  1952  no  significant  attempt  to  control  then- 
spread  had  been  undertaken.  Some  years  ago  a  local  resident  did  leave  a 
legacy  to  be  expended  in  trying  to  limit  venereal  disease.  This  (the  Kiel 
bequest)  was  a  very  gratifying  effort  on  the  part  of  the  deceased  testator 
but  its  operation  was  limited  and  it  did  not,  as  far  as  it  is  possible  to 
gauge,  have  any  material  effect  on  the  incidence  of  Venereal  Disease  in 
Seychelles. 

2.  In  1951  a  Scheme  was  formulated  and  brought  into  operation  in 
1952  with  the  assistance  of  funds  from  the  Colonial  Development  and 
Welfare  Act.  Approximately  64%  of  the  necessary  money  was  provided 
by  the  United  Kingdom  while  the  remainder  came  from  the  Colonial 
Treasury  of  Seychelles.  The  main  idea  of  the  scheme,  which  is  expected 
to  remain  operation  until  March  1956,  is  to  break  the  ever  recurring  cycle 
of  infection  and  reinfection  by  seeking  out  the  contacts  of  infected  persons 
and  treating  them  until  cured  or  non  infectious.  To  do  this  a  corps  of 
Health  Visitors  were  recruited  (three  women  and  one  man)  whose  duty 
included  the  seeking  out  of  contacts  and  ensuring  that  they  were  examined, 
and  were  necessary,  treated.  A  clerk  was  also  appointed  to  assist  in 
keeping  records  but  she,  also,  carries  out  at  times  the  duties  of  a  Health 
Visitor.  Transport  is  provided  by  two  Bedford  vans. 

3.  To  assist  in  this  campaign  an  Ordinance  to  control  the  spread 
of  Venereal  Disease  was  passed  in  Legislative  Council  on  9th  July  1952 
and  came  into  operation  on  1st  November  1952.  It  gives  wide  powers  for 
compelling  the  examination  of  suspected  persons,  of  ensuring  that  treat¬ 
ment  is  not  abandoned  until  cure  has  been  effected,  and  of  permitting 
recalcitrant  cases  to  be  detained  in  a  hospital  on  an  order  from  a 
Magistrate.  The  treatment  of  venereal  disease  is  legally  limited  to 
registered  medical  practitioners  and  advertisements  which  might  he  con¬ 
strued  as  calling  the  public  attention  to  cures  for  venereal  disease  are 
prohibited. 
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Moreover,  it  is  now  an  offence  in  Seychelles  for  anyone  to  knowingly 
infect  another  person.  Certain  occupations  (e.  g.  Nursemaid)  are  barred 
to  those  with  Y.  D.  in  an  infectious  form.  Finally  notification  of  all  cases 
of  venereal  disease  to  the  Director  of  Medical  Services  is  legally  required 
of  all  medical  officers  and  private  practitioners.  Defaulters  with  regard 
to  treatment  of  venereal  disease  must  also  be  reported  once  a  month. 

4.  The  scheme  has  in  view  additional  staff  including  a  Medical 
Officer,  a  laboratory  technician,  a  laboratory  assistant  and  a  nurse  but 
these  had  not  been  appointed  at  31.12.52. 

5.  As  stated  above  the  scheme  began  operations  on  August  1st  1952 
and  from  then  until  the  end  of  the  year  the  work  was  pushed  forwards 
with  enthusiasm.  Seeking  out  contacts  was  sometimes  easy  —  they 
might  be  next  door  —  while  in  other  cases  hill  climbing  had  to  be  resorted 


to  before  the  contact  could  be  found, 
numbers  of  cases  and  contacts  handled 

6.  Period  1.8.52  —  30.9.52 

The  tables  given  below  indicate  the 
in  the  period  under  review. 

Syphilis  Gonorrhoea  Total 

Cases  notified  by  Medical  Officers 

87 

53 

140 

Contacts  visited  by  Health  Visitors 

80 

38 

118 

Contacts  examined  by  Medical  Officers 

72 

44 

116 

Contacts  found  infected  and  treated 

60 

38 

98 

Defaulters  visited  by  Health  Visitors 

148 

— 

148 

Defaulters  resumed  treatment 

98 

— 

98 

7.  In  the  period  1.10.52  to  31.12.52  the  following 
out  by  the  Health  Visitors  staff. 

(1)  SYPHILIS  Male  Female 

work  was 

Children 

carried 

Total 

Cases  notified  by  Medical  Officers 

78 

82 

6 

166 

Contacts  visited  by  Health  Visitors 

66 

75 

5 

146 

Contacts  examined  by  Medical  Officers 

66 

75 

3 

144 

Contacts  found  infected  and  treated 

54 

66 

3 

123 

Defaulters  visited  by  Health  Visitors 

57 

94 

— 

151 

Defaulters  resumed  treatment 

52 

90 

— 

142 

(2)  GONORRHOEA 

Male 

Female 

Children 

Total 

Cases  notified  by  Medical  Officers 

101 

83 

1 

185 

Contacts  visited  by  Health  Visitors 

32 

72 

1 

106 

Contacts  examined  by  Medical  Officers 

31 

71 

1 

103 

Contacts  found  infected  and  treated 

38 

67 

1 

106 

Defaulters  visited  by  Health  Visitors 

2 

— 

— 

2 

Defaulters  resumed  treatment 

1 

— 

— 

1 

Itr 

o 


9.  Over  the  entire  period  —  1.8.52  to  31.12.52  the  following  figures 

apply. 


Syphilis  Gonorrhoea  Total 


Cases  notified  by  Medical  Officers 

253 

238 

491 

Contacts  visited  by  Health  visitors 

226 

144 

370 

Contacts  examined  by  Medical  Officers 

216 

147 

263 

Contacts  found  infected  and  treated 

183 

144 

327 

Defaulters  visited  by  Health  visitors 

299 

2 

301 

Defaulters  resumed  treatment 

240 

1 

241 

In  the  main  it  has  been  found  that  most  contacts  come  quite  willingly 
or  after  slight  persuasion  although  a  few  are  difficult  and  recourse  to  a 
Magistrate’s  order  was  taken  in  four  cases.  The  scheme  is  educating  the 
public  in  the  case  with  which  modern  treatment  will  cure  early  cases  and 
will  improve  even  long  standing,  neglected  cases.  In  1951  the  ratio  ol 
male  gonorrhoea  patients  to  female  was  about  3  :  1  but  since  the  scheme 
swung  into  operation  it  has  been  noticed  that  this  ratio  is  altering  until 
by  the  end  of  1952  it  was  also  1.5  male  to  1  female.  It  has  become 
evident  that  a  considerable  reservoir  of  gonococcal  infection  in  women 
exists  which  must  be  discovered  and  treated  before  any  material  change' 
in  the  position  can  be  expected. 

The  scheme  is  timed  to  continue  until  March  1956.  Judging  by  the 
results  up  to  the  present  the  outlook  is  hopeful  but  material  reduction 
cannot  be  looked  for  until  at  least  1955  or  possibly  late  1954. 

10.  Venereal  Disease  :  General  : 

The  above  figures  apply  to  a  period  of  five  months  only  in  1952. 
Over  the  whole  year  the  following  figures  were  found  : 

SYPHILIS  Number  of  cases  attending  clinics  1100 

Old  cases  566 

New  cases  534 

Of  the  new  cases  —  133  were  primary  &  secondary 

388  were  tertiary 
13  were  congenital. 

It  is  of  interest  to  compare  these  figures  with  those  for  1951  and 
1950.  All  figures  relating  to  new  cases. 

Stage  of  disease  1952  1951  1950 


Early  syphilis  (P.  and  Sec.) 

133 

199 

266 

Late  syphylis  (Tertiary) 

388 

385 

894 

Congenital 

13 

49 

77 

6 


Although  the  figures  for  early  syphilis  appear  to  indicate  some  re¬ 
duction  over  the  three  year  period  this  cannot  be  taken  as  definite  until 
figures  following  legal  notification  become  available.  The  first  complete 
year  when  this  will  occur  is  1953  and  from  year  to  year  thereafter  there 
will  be  available  figures  which  can  be  compared  with  previous  years.  On 
these  figures  will  the  success  or  otherwise  of  the  Y.  D.  control  sctieme  be 
assessed. 

None  the  less  a  reduction  in  early  syphilis  cases  from  199  to  133 
cannot  be  entirely  erroneous  especially  as  it  occurred  in  a  year  when  for 
five  months  there  was  in  being  an  organisation  for  the  purpose  of  seeking 
out  these  very  cases.  It  should  be  noted  that  tertiary  cases  did  not  dwindle 
at  all  between  1951  and  1952.  It  is,  of  course,  the  early  (Primary  and 
secondary)  cases  that  are  of  importance  to  the  scheme  as  they  are  the 
cases  liable  to  infect  others.  Tertiary  cases  are  not  of  importance, 
epidemiologically  speaking,  except  when  pregnancy  occurs  and  the  birth  of 
a  syphilitic  baby  may  take  place. 

11.  Penicillin  Treatment. 

A  total  of  454  cases  of  syphilis  were  treated  by  administering  6  mega 
of  penicillin  plus  4  gms.  of  bismuth,  the  later  being  given  at  weekly 
intervals  for  four  weeks  following  the  conclusion  of  the  penicillin. 
The  preparation  used  is  “Distaquaine”,  a  delayed  action  penicillin  con¬ 
taining  aluminium  monostearate. 

12.  Syphilis  :  Other  indications. 

There  are  several  figures  relative  to  this  disease  which  to  indicate 
trends  and  which  may  be  of  interest. 

LABORATORY  KAHN  TESTS  : 


Year  Number  tests  done  %Positive 


1952 

5618 

20.68 

1951 

4911 

23.00 

1950 

4774 

38.00 

ANTE  NATAL  CLINIC  : 

SEYCHELLES  HOSPITAL :  KAHN  TEST  : 

* 

Year 

Percentage  women  positive 

1952 

1951 

1950 


11.1% 
10.7% 
21  % 
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13.  Syphilis  Conclusion  : 

Whether  Syphilis  is  coming  under  control  is  still  a  moot  question 
It  would  appear,  on  the  above  figures,  to  be  doing  so  but  until  reliable 
figures  applicante  to  the  whole  colony  and  to  private  practitioners  are 
available,  it  would  be  wise  to  make  no  rash  statements. 

14.  Gonorrhoea  : 

In  1952  the  figures  for  this  disease  were  as  follows  : 

Acute  Gonorrhcea  Chronic  Gonorrhcea 

Male  Female  Male  Female 

560  207  84  76 


This  gives  a  total  of  767  acute  cases  and  160  chronic  cases  or  a  grand 
total  of  927  cases  discovered.  In  1951  the  relative  figures  was  546  and  in 
1950  1201.  In  1952  the  following  sequalae  of  gonorrhoea  were  admitted 
to  Seychelles  Hospital  for  treatment. 

15.  Gonorrhoea  :  Other  Indications. 


Salpingitis  47 

Vulvo-vaginitis  4 

Gonorrhoeal  arthritis  14 

Peri-urethral  abscess  8 


16.  Gonorrhoea  :  Conclusion. 

The  only  conclusion  that  one  can  make  at  the  present  juncture  in 
that  gonorrhoea  is  much  more  prevalent,  especially  among  women,  thas 
had  previously  been  thought.  It  is  obvious  that  an  intensive  search  for 
chronic  cases  particularly  is  esssential  if  a  reduction  is  in  incidence 
is  ever  to  be  obtained. 

Communicable  Disease  : 

C  Intestinal  Parasites  : 

Infestation  rates  with  intestinal  parasites  in  Seychelles  are  high  :  the 
table  hereunder  gives  the  numbers  ot  stools  found  positive  by  the  laboratory 
in  1952  and  with  these  figures  the  relative  percentage  for  1951  and  1950. 


Parasite 

Number 

% 

%  1951 

%  1950 

Total  stools  tested 

5080 

— 

— 

_ _ 

Endamoeba  Histolytica 

464 

9.1 

7.4 

6.4 

Giardia  Lamblia 

731 

13.7 

13.8 

12.8 

Balantidium  Coli 

52 

1.1 

1.4 

1.7 

Ankylostoma 

521 

10.3 

10.1 

9.9 

Ascaris 

1905 

37  5 

38.0 

35.9 

8 


2.  These  results  run  approximately  parallel  over  a  period  of  three 
years.  They  leave  little,  if  any,  doubt  that  the  infestation  rate  is 
extremely  high  and  if  the  total  parasites  are  added  together  the  infestation 
rate  amounts  to  67.7%.  The  persistence  with  which  these  figures  occur 
year  after  year  during  the  examination  of  stool  specimens  (the  great 
majority  of  which  are  of  a  routine  nature)  leads  one  to  conclude  that 
approximately  three  fifths  of  the  population  suffer  from  one  to  other  of 
these  parasites  or,  in  some  cases,  of  a  multiple  infestation. 

3.  Amoebiasis  :  In  1952  amoebic  infestation  of  the  bow?el  was  found 
in  330  cases  complaining  of  symptoms  :  These  symptoms  were  not 
always  referable  to  the  intestinal  tract  and  many  suffers  gave  vague 
debility  and  lassitude  as  their  principal  complaint.  Of  the  330  cases  105 
were  severe  enough  to  be  treated  in  hospital  while  225  were  treated  as  out 
patients.  In  addition  to  the  above  a  further  554  cases  of  amoebic 
hepatitis  were  diagnosed  often  without  the  finding  of  the  Endamoeba  in 
the  gut.  These  cases  responded  rapidly  to  emetine,  101  being  treated  as 
in  patients  and  453  as  out-patients.  A  total  of  3051  injections  of  emetine 
were  administered.  Five  cases  of  amoebic  liver  abcess  required  surgical 
operation  of  which  4  were  emergency  cases  and  one  was  elective. 

4.  Helminthiasis  :  The  commonest  parasite  of  the  gut  in  Seychelles 
is  the  ascaris  or  roundworm  which  infests  about  one  third  of  the  popula¬ 
tion.  Next  in  order  of  frequency  is  the  hookworm  or  ankylostorna  which 
infects  about  10%.  Of  the  others  whipworm  or  Trichuris  is  exremely 
common  but  is  not  pathogenic  while  a  few  cases  show  Strongyloides 
Stercoralis.  Treatments  by  chenopodium  oil  and  purgatives  exceeded 
15,000  in  1952. 

5.  There  is,  as  far  as  in  known,  no  tapeworm  or  schistosoma  in 
Seychelles.  Such,  at  any  rate,  have  never  been  found  in  stool  or  urine 
examinations  and  no  one  presenting  symptoms  such  as  haematuria  has 
been  diagnosed  as  schistosoma.  The  Department  of  Agriculture  state 
that  water  snails  of  the  genus  ’‘Bulinus”  are  not  known  in  these  islands. 

6.  The  reason  for  the  persisting  high  incidence  of  intestinal  parasites 
in  the  Colony  is  not  far  to  seek.  Sanitation  is  very  primitive  and  the 
ordinary  rule  of  health  are  not  understood  or  practised  where  sanitation  is 
concerned.  One  source  of  parasites  are  pigs  —  a  stool  survey  of  60  pigs 
in  1951  showing  all  the  above  parasites  save  Endamoeba  —  but  more 
stringent  rules  for  the  keeping  of  pigs  has  had  no  appreciable  effect  except 
that  Balantidium  which  is  largely  a  pig  disease  is  the  only  parasite  show¬ 
ing  a  slight  decrease  over  the  past  three  years. 

7.  The  magnitude  of  the  problem  makes  it  impossible  of  solution 
without  outside  assistance.  Sanitary  staff  in  Seychelles  are  few  and 
these  few  are  not  trained  to  the  standard  of  the  Royal  Sanitary  Institute. 
Nor  can  the  Colony  afford  the  money  necessary  to  deal  with  the  problem 
on  a  scale  sufficiently  large  to  make  any  material  difference.  For  the 
above  reasons  assistance  has  been  sought  from  the  World  Health  Organi¬ 
sation  and  it  is  expected  that  a  Sanitation  Programme  will  commence  in 
the  latter  part  of  1954  the  object  of  this  programme  being  to  treat 
parasites  en  masse,  to  demonstrate  safe  systems  of  sanitation  comensurate 
with  the  finance  of  the  people  and  to  educate  the  population  in  the 
methods  of  infestation  by  parasites  and  how  to  avoid  reinfestation  after 
treatment. 

8.  It  is  also  hoped  that  a  Health  Inspector  from  W.  H.  O.  will 
arrive  in  the  Colony  in  late  1953,  one  year  before  the  expected  start  of  the 
Sanitation  Programme,  with  the  object  of  giving  local  sanitary  staff  tuition 
and  field  work  in  sanitary  methods  prior  to  the  operation  of  the  scheme. 
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9.  In  Seychelles  the  Niol  water  supply  commenced  functioning  at 
the  end  of  1952.  The  water  is  filtered  by  slow  sand  filters  and  the  catch¬ 
ment  area  is  free  from  human  or  animal  sources  of  pollution.  At 
Anse  Royale  a  new  water  supply  is  also  under  construction  which  will 
also  provide  a  filtered  supply  for  the  Anse  Royale  district  of  Mahe. 

D.  Tuberculosis  : 

The  known  cases  of  tuberculosis  found  in  1952  together  with  relevant 
figures  for  previous  years  are  given  below  while  the  deaths  reported  as 
being  due  to  this  disease  are  given  also. 

CASES 


Type  of  Disease 

1952 

1951 

1950 

1949 

Pulmonary 

83 

86 

60 

103 

Non-Pulmonary 

17 

18 

24 

19 

Total 

100 

104 

84 

122 

D  E 

A  T  H  S 

Type  of  Disease 

1952 

1951 

1950 

1949 

Pulmonary 

35 

40 

25 

27 

Non-Pulmonary 

2 

2 

7 

3 

Total 

37 

42 

32 

30 

2.  An  X-ray  survey  of  1000  persons  at  random  is  proceeding,  the 
survey  having  been  delayed  by  shortage  of  X-ray  films  and  delay  in 
transport.  4t  31.12.52  no  significant  figures  had  been  reached  and  it 
was  not  possible  to  draw  any  definite  conclusion. 

3.  Seychelles  has  no  hospital  accommodation  maintained  specially 
for  the  isolation  and  treatment  of  cases  of  tuberculosis.  A  few  cases 
are  treated  for  short  periods  in  general  wards  or  on  verandahs  where  some 
slight  isolation  can  he  obtained  hut  the  danger  to  other  patients  makes 
this  practice  undesirable.  Accommodation  for  60  tuberculosis  cases  is 
suggested  and  the  matter  is  receiving  the  attention  of  Government. 

4.  During  the  year  a  number  of  cases  were  treated  with 
streptomycin  and  P.  A.  S.  and  in  some  cases  a  notable  improvement  in 
the  general  condition  of  the  patient  was  seen.  This  was  particularly 
marked  in  a  case  of  laryngeal  tuberculosis.  Supplies  of  these  drugs  are 
being  increased  and  “isoniazid”  has  also  been  ordered  for  future  trials  in 
1953.  These  drugs,  however,  it  is  felt,  cannot  replace  the  customary 
sanatorium  regime  and  that  beds  allocated  for  the  treatment  ol 
tuberculosis  are  essential. 


10 


E.  Leprosy  : 

Eight  cases  were  diagnosed  in  1952  as  against  8  cases  in  1951. 
Of  these  five  were  admitted  to  Curieuse  Leprosy  Settlement  and  three 
were  “home  isolated”.  (See  Report  on  Curieuse  Leprosy  Settlement 
later  in  this  report). 

F.  Other  Communicable  Disease  : 

(i)  Enteric  Fevers  :  Two  cases  of  typhoid  were  discovered  in 
August  1952  as  compared  with  none  in  1951.  The  carrier,  which  was 
believed  to  be  the  source  of  these  two  cases,  was  found  almost  at  once 
and  no  further  cases  occurred  after  isolation  of  the  carrier. 

(ii)  Diphtheria  :  Two  cases  were  seen  in  1952  —  three  were 
found  in  1951. 

(iii)  Malaria  :  As  anopheline  mosquitoes  do  not  exist  in  Seychelles 
all  cases  of  this  disease  are  imported.  In  1952  there  was  one  case  as 
against  four  in  1951. 

(iv)  Measles  (Morbilli)  Only  one  case  was  found  in  1952  the 
diagnosis  being  uncertain.  In  1951  five  cases  were  recorded. 

(v)  Chicken  pox  :  Thirteen  cases  were  seen  in  1952  :  eight  in  1951. 

(vi)  Filariasis  :  No  fresh  case  of  this  infestation  was  discovered 
in  1952  as  compared  with  three  cases  in  1951. 

(vii)  Influenza  :  This  diagnosis  covers  a  multitude  of  upper  respi¬ 
ratory  infections.  1952  —  430  :  1951  —  124. 

(viii)  Diarrhoea  and  Enteritis  :  870  cases  occurred  in  1952 
compared  with  937  in  1951. 

G.  Deaths  from  Communicable  Disease  : 

Recorded  deaths  from  cornu. unicable  disease  in  1952  were  as  follows  : 

(a)  Tuberculosis  : 

Pulmonary  32 

Non-pulmonary  2 


Total  34 


(b)  Syphilis  : 

Congenital  syphilis  2 

Neural  Syphilis  1 

Other  Syphilis  14 


17 


Total 


11 


(c) 

Dysentery  (All  forms) 

2 

(d) 

Leprosy 

4 

(e) 

Helminthic  Disease 

1 

(£) 

Gastro -Enteritis  &  Colitis 

26 

H.  Vaccinations  and  Inoculations  : 

The  table  hereunder  indicates  the  numbers  of  these  carried  out  in 
1952  with  comparable  figures  for  the  two  preceding  years. 


1952 

1951 

1950 

Smallpox  Vaccination 

1683 

967 

4816 

Yellow  Fever  Inoculation 

351 

410 

296 

Diphtheria  Imunisation 

13 

26 

1 195 

T.  A.  B.  Inoculation 

23 

47 

47 

Cholera  Inoculation 

47 

161 

— 

Tetanus  Immunisation 

45 

48 

8 

A  campaign  of  smallpox  vaccination  is  planned  for  1953. 

1.  Hygiene  and  Sanitation  : 

The  Health  Section  of  the  Medical  Department  consists  of  one 
Senior  Health  Inspector,  five  health  Inspectors,  two  probationer  health 
inspectors.  A  number  of  labourers  are  employed  mainly  in  anti-mosquito 
measures.  Below  is  given  a  series  of  figures  indicating  the  work  done 
by  this  department  in  1952. 

(i)  Inspection  of  Premises  : 


Dwellings  8386 

Shops  '  127 

Schools  95 

Restaurants  27 

Bakeries  221 


Total  8856 


(ii)  Latrines  inspected  6892 


of  which  : — 


4944  were  in  a  sanitary  condition 
1948  were  in  a  insanitary  condition. 


12 


(iii)  “ Abatement  of  Nuisance ”  Orders  issued  : — 


Removal  of  pigs  or  provision  of  styes  29 

Removal  of  pigs  41 

Insanitary  latrines  116 

Disrepair  of  latrines  158 

Absence  of  latrines  9 

Accumulation  of  garbage  12 

Accumulation  of  water  8 


Total  373 


(iv)  Anti -Mosquito  Work  : 

In  addition  to  inspection  of  premises  detailed  at  (i)  there  were  4957 
inspections  made  for  the  presence  of  mosquito  breeding  or  the  presence 
of  conditions  conducive  to  mosquito  breeding. 

The  larval  index  —  Aedes  Aegypti  —  was  1.2%. 

(v)  Food  : 

Systematic  inspection  of  food  shops  and  premises  was  carried  out 
during  the  year.  All  animals  slaughtered  with  a  view  to  sale  of  the  meat 
for  human  consumption  were  inspected  for  the  presence  of  disease. 
These  numbered  in  1952  : — 


Animal 

Victoria  Sl’liouse 

Country  districts 

Total 

Cattle 

231 

59 

300 

Pigs 

480 

120 

600 

Turtles 

183 

57 

240 

Totals 

894 

246 

1140 

Of  the  above  the  carcases  of  two  pigs  and  one  turtle  were  found  to 
be  unfit  for  human  consumption  and  were  destroyed. 

In  addition  172  lbs  of  fish  offered  for  sale  were  found  to  be  unfit 
and  were  destroyed. 

(vi)  Port  Work  : 

All  ships  from  overseas  are  inspected  for  the  presence  of  mosquitoes 
particularly  of  the  anopheles  variety,  and  fumigation  of  parts  of  the 
vessels  are  carried  out  where  it  is  considered  essential.  All  passengers 
from  overseas  are  required  to  have  a  valid  International  Certificate  of 
vaccination  against  smallpox  and  if  they  have  come  from  or  through 
a  Yellow  Fever  Zone,  they  are  required  in  addition  to  have  a  certificate 
of  vaccination  against,  or  immunity  from,  yellow  fever.  Transit 
passengers  who  desire  to  land  must  produce  these  certificates  for 
inspection. 
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In  1952  51  ships  from  overseas  grossing  157,970  tons  passed  through 
Port  Victoria.  No  case  of  quarantinable  disease  was  found  on  any  of 
these  but  one  passenger  who  failed  to  produce  a  certificate  of  vaccination 
against  yellow  fever  was  placed  in  quarantine  for  three  days. 

The  vessels  came  from  : — 


Aden  3 

Bombay  9 

Colombo  3 

Dar-Es-Salaam  1 

Jibuti  2 

Mauritius  5 

Madagascar  1 

Mozambique  1 

Mombasa  25 

Zanzibar  1 


All  the  vessels  were  British  with  the  exception  of  one  French  warship 
and  one  Norwegian  cargo  ship. 

(vii)  Legal  Proceedings  : 

Nine  cases  of  infringement  of  public  health  laws  were  proceeded 
against  but  the  cases  were  still  awaiting  a  court  hearing  at  31.12.52. 

J.  Dietetics  and  Nutrition  : 

1.  Vitamin  deficiency  diseases  were  diagnosed  in  46  cases  in  1952. 
The  great  majority  of  these  were  of  the  “B”  complex.  Deaths  from  these 
diseases  were  recorded  in  six  cases. 

2.  The  staple  diet  of  the  majority  of  the  population  consists  of  rice 
and  fish  with  varying  quantities  of  vegetables,  usually  of  local  origin.  It 
the  rice  was  all  of  the  semi  milled  variety,  still  containing  some  “B” 
vitamin,  the  number  of  cases  of  vitamin  deficiency  discovered  could  be 
markedly  reduced.  But  the  population  regards  semi  milled  (or  dirty)  rice 
as  something  inferior  to  the  shining  white,  fully  milled  rice  from  which 
practically  every  shred  of  vitamin  has  been  extracted. 

3.  The  price  of  rice  is  high  and  at  one  period  the  question  of 
replacing  this  by  maize  was  under  consideration.  The  Government  were 
advised  that  maize  contains  relatively  little  vitamin  and  that  its  prolonged 
use  could  lead  to  pellagra,  as  can  be  seen  in  various  other  maize  eating 
countries  and  in  particular  in  the  southern  states  of  U.  S.  A.  Further;  it 
was  pointed  out  that  the  protein  of  maize  known  as  zein,  is  deficient  in 
lysine  and  tryptophanic  acid,  two  amino  acids  essential  for  growth  and 
health.  It  was  suggested  that  a  rice  and  maize  diet  on  alternate  days 
might  be  the  solution  to  this  problem  and  it  was  further  suggested  that  an 
attempt  to  get  the  people  to  eat  semi -milled  rice  should  be  made. 

4.  Malnutrition  is  not  common  in  Seychelles,  the  few  cases  seen 
being  very  often  neglect  (as  in  some  cases  of  illegitimate  children)  and  in 
others  associated  with  massive  helminthic  infestations. 
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K.  Vital  Statistics  : 


1952 

1951 

1950 

Estimated  Population  at  Mid-year  (30  June) 

37,129 

36,533 

35,703 

Total  Deaths 

456 

425 

418 

Death  Bate  per  1000 

12.1 

11.6 

11.7 

Total  Birth 

1037 

1033 

1061 

Birth  Bate  per  1000 

28.0 

28.3 

29.8 

Death  under  1  year 

53 

52 

64 

Infant  mortality 

51.1 

50.3 

60.0 

L.  Dental  Health  : 

Staff  :  The  Dental  Clinic  suffered  considerable  restriction  in  its 
work  during  mid  1952.  Mr.  E.  L.  B.  Harter,  Senior  Dental  Surgeon, 
proceeded  on  leave  in  March  1952  and  from  then  until  September 
Dr.  K.  Sperber  carried  on  dental  clinics  on  certain  afternoons  :  these 
clinics  were  largely  for  extractions  although  a  few  temporary  fillings  were 
also  done.  From  September  until  the  end  of  the  year 
Mr.  A.  G.  Gapper  L.  D.  S.  was  in  charge  of  the  dental  clinic. 

2.  For  tabulation  purposes  it  is  convenient  to  give  figures  for  two 
periods  —  1st  January  to  15th  September  and  from  16th  September  to 
31st  December  1952. 


FIBST  PEBIOD 

1.1.52  TO 

15.9.52. 

Class  of  patient 

Extractions  Fillings 

Scalings 

Paying  patients 

361 

117 

15 

Civil  servants 

373 

— 

4 

Hospital  inmates 

31 

— 

— • 

Prisoners 

31 

— 

— 

School  children 

375 

8 

1 

Paupers 

641 

3 

1 

Totals 

1812 

128 

21 

Special  treatments  : 


Surgical  extractions  4 

Alveolar  abcesses  7 

Empyema  of  maxillary  sinus  1 

Gum  tumour  removed  1 

Infected  sinus  1 

Excision  of  duct  of  submental  gland  1 

Postoperative  curettage  and  dressings  4 
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Prosthetic  treatment  : 


Dentures,  denture  repairs  and  drowns  22 

3.  SECOND  PERIOD  16.9.52  TO  31.12.52 


Class  of  patient 

Extractions 

Fillings 

Scalings 

Paying 

259 

322 

18 

Civil  Servants 

304 

166 

14 

Hospital  inmates 

18 

— 

— 

Prisoners 

9 

3 

1 

School  Children 

192 

94 

— 

Paupers 

481 

25 

1 

Totals 

1263 

610 

34 

Special  Treatments  : 


Surgical  extractions 
Postoperative  curettage  &  dressings 
Alveolar  abcesses 
Palatal  abcess  drained 
Yincenta  Angina 
Trismus  (result  of  arthritis) 

Fracture  of  mandible 
Orthodontic  case 

• 

Prosthetic  treatment  : 

New  dentures,  repair  to  dentures 

and  crowns  32 

4.  FIGURES  RELATIVE  TO  COMPLETE  YEAR  1952. 

Extractions  3075 

Fillings  738 

Scalings  55 

5.  At  present  and  for  many  years  past  the  Dental  Clinic  has  been 
accommodated  in  Seychelles  Hospital  but  witli  the  advent  of  two  dental 
surgeons  new  accommodation  has  been  necessary.  This  is  being  provided 
by  the  construction  of  a  new  clinic  in  the  grounds  of  the  hospital  adjacent 
to  the  Out  Patient  Clinic.  It  will  house  two  dental  surgeries,  a  room  for 
the  technician,  and  stores  and  waiting  rooms.  Attached  to  it  will  be 
accommodation  for  the  Ophthalmic  clinic  including  consultation  room  and 
dark  room.  It  is  hoped  that  this  new  clinic  will  be  available  for  use  in 
the  latter  part  of  1953. 

Medical  officers  carry  out  extractions  of  teeth  at  country  stations  but 
conservative  dentistry  is  available  in  Victoria. 


6 

10 

7 

1 

2 

1 

1 

1 
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M.  School  Medical  Service  : 

Owing  to  the  heavy  burden  of  curative  services  and  the  additional 
load  imposed  by  the  anti  Venereal  Disease  Campaign  it  was  not  possible 
to  visit  many  schools.  In  all  12  schools  were  visited  and  1171  children 
examined.  The  results  of'  these  examinations  are  shown  below  with  the 
results  of  previous  years  (shown  as  percentages  of  children  seen)  for  the 
years  1951  and  1950. 


Conditions  found 

N  umber 

%  of  total 

%  1951 

%  1952 

Tot,al  children  seen 

1171 

100% 

Uncleanness 

Malnutrition  and  poor 

215 

18.3% 

8% 

. . . 

development 

44 

4.3% 

10% 

4.2% 

Carious  Teeth 

266 

22.7% 

14% 

.  ,  , 

Intestinal  parasites 

503 

42.9% 

27% 

39.0% 

Anaemia 

238 

20.3% 

9.1% 

8.5% 

Tonsils  and  Adenoids  diseased 

* 

or  enlarged 

46 

3.9% 

7.0% 

12.1% 

Respiratory  disease 

32 

2.7% 

... 

•  •  • 

Cardiovascular  disease 

25 

2.0% 

0.7% 

0.6% 

Eye  disease 

3 

0.2% 

0.35% 

0.3% 

Skin  disease 

38 

3.1% 

1.8% 

1.1% 

School  premises  were  also  inspected  and  the 

results 

found  were 

tabulated  as  hereunder. 

Premises 

Good 

Pair 

Poor 

Lighting 

ROOMS  Ventilation 

10 

2 

— • 

Overcrowding 

GROUNDS  Size 

Cleanliness 

11 

1 

LATRINES  Number 

Condition 

8 

2 

2 

SECTION  III 

Hospitals  and  Dispensaries 

1.  The  principal  hospital  of  the  Colony  is  at  Port  Victoria  and  it  is 
in  this  institution  that  the  majority  of  the  sick  are  treated  as  in  or  out 
patients.  Small  hospitals  also  exist  at  Baie  Ste.  Anne  on  Praslin,  on 
La  Digue  and  at  i\nse  Royale  on  Mahe.  During  the  year  a  new  clinic 
was  constructed  at  Beoliere  Grand’ An se  Mahe  which  has  two  beds  for 
Maternity  cases  only. 

2.  Outpatient  dispensaries  are  held  at  Victoria,  Anse  Royale,  Beoliere, 
Grand’ Anse  Praslin,  Baie  St.  Anne  and  at  La  Digue.  A  clinic  is  also  run 
once  weekly  at  Takamaka,  South  Mahe  by  either  the  Medical  Officer  or  by 
a  Senior  Staff  Nurse  if  the  M.  O.  is  not  available. 
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3.  The  Table  below  gives  figures 

of  the 

numbers  of 

cases  treated 

during  1952. 

Hospital  or  Dispensary 

Beds 

In  patients 

Out  patients 

Victoria 

110 

3135 

32,440 

Baie  St.  Anne 

26 

440 

1,638 

La  Digue 

8 

67 

1,066 

Anse  Royale 

8 

123 

7,052 

Beoliere 

2 

— 

1,716 

Grand’ Anse  Praslin 

— 

— 

1,484 

Takamaka 

— 

— 

391 

Totals 

154 

3771 

45,787 

Totals  (1951) 

3531 

42,291 

4.  The  beds  provided  at  Beoliere  for  Maternity  cases  were  expected 
to  be  opened  for  public  use  on  1st  January  1953. 

5.  These  out  patient  figures  indicate  that  on  an  average,  every 
person  in  Seychelles  attend  as  an  out  patient  1.25  times  in  1952.  The  in 
patient  numbers  show  that  slightly  over  10%  of  the  population  were 
inmates  of  a  hospital  for  some  period  during  the  year.  These  figures 
reflect  not  only  the  “hospital  conscious”  mentality  of  the  people  but  the 
high  incidence  of  disease. 

B.  Surgical  : 

The  total  number  of  surgical  operations  performed  in  1952  was  1037 
of  which  700  were  minor  and  337  were  major.  Of  the  major  cases  244 
were  elective  or  “cold”  cases  while  93  were  emergency. 

Major  Operations 


PROCEDURE  Elective  Emergency  Total 


Appendicectomy 
Cholecystectomy  and  removal 

of  gallstones 

Intussusception 
Colostomy 
Laparatomy 
Resection  of  rectum 
Mesenteric  thrombosis 
Splenectomy  (Trauma) 

Subtotal  gastrectomy 
Amoebic  Liver  Abcess 
Perforated  peptic  ulcer 
Ectopic  pregnancy 
Salpingectomy  k  Oophorectomy 


47 

2 

1 

9 

1 


2 

1 

1 

8 


28 


75 


9 

5 

1 

1 

4 

2 


2 

9 

1 

14 

1- 

1 

1 

2 

5 

2 


2 

5 
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Major  Operations  —  ( Continued ). 


PROCEDURE 

Elective 

Emergency 

Total 

Hysterectomy 

56 

2 

58 

Gilliam’s  Operation 

1 

— 

1 

Coluo-perineorhaphy 

1 

— 

1 

Caesarean  section 

2 

6 

8 

Mastectomy  Radical 

3 

— 

3 

Mastectomy  Simple 

1 

— 

1 

Subtotal  thyroidectomy 

Excision  of  submandibular 

10 

— 

10 

salivary  gland 

1 

— 

1 

Prostatectomy 

1 

— 

1 

Excision  of  urethral  stricture 

2 

— 

2 

Hydrocele 

12 

— 

12 

Haemmorhoidectomy 

3 

— 

3 

Cleft  palate 

1 

— 

1 

Dissection  of  Tonsils  and  Adenoids...  3 

— 

3 

Arthodesis  of  Spine 

1 

—  - 

1 

Inguinal  hernia 

31 

8 

39 

Femoral  hernia 

3 

4 

7 

Other  hernias 

3 

1 

4 

Removal  of  eyeball 

3 

— 

3 

Exploration  of  orbit 

1 

— 

1 

Drainage  of  Empyema 

1 

— 

1 

flodent  ulcer 

Amputations  : 

2 

— 

2 

Thigh  &  Leg 

10 

1 

11 

Arm 

3 

2 

5 

Fingers 

3 

2 

5 

Mastoidectomy 

Miscellaneous  inch  some 

2 

3 

5 

traumatic  cases 

14 

8 

22 

Total 

244 

93 

337 

Minor  Operations  numbered  700  which  included  a  large  number  of 
operative  procedures  such  as  cystocopy,  sigmoidoscopy,  dilatation  and 
curretage,  suprapublic  cystotomy  and  myringotomy. 


C.  Ophthalmic  Clinic  : 

On  27th  November  1952  Dr.  P.  M.  Joseph  returned  from  the  United 
Kingdom  having  gained  the  Diploma  in  Ophthalmology  of  London.  On 
9th  December  a  twice  weekly  clinic  for  ophthalmological  work  was 
commenced  and  the  figures  given  below  refer  to  the  work  carried  out 
in  this  clinic  between  9.12  and  31.12.52.52 
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Anomalies  of  Refraction  : 


Presbyopia  17 

Astigmatism  11 

Myopia  5 

Aphakia  1 


Inflamatory  Condition  : 


Conjunctivitis  all  types  10 

Corneal  ulcers  2 

Chalazion  2 

Traumatic  iridocyclitis  1 

Ch.  choroiditis  2 


New  Growths  : 

Orbital  tumours  1 

Papiloma  of  eyelid  1 

Melanoma  conjunctiva  1 

Injuries  : 

Injury  to  conjunctiva  2 

1 

Foreign  body  in  coanea  2 

Other  conditions  : 


Cataract  2 

Optic  atrophy  1 

Heterophoria  1 

Medical  cases  with  eye  symptoms  2 


D.  X-Ray  Department  : 

The  machine  used  is  a  Watson  Victor  portable  which  is  powered  by 
Leicester  generator.  In  1952  the  following  work  was  carried  out  : 


Chest 

213 

Lower  limb 

48 

Upper  limb 

44 

Ribs,  sternum  &  clavicle 

9 

Vertebrae  and  pelvis 

18 

Skull  and  jaw 

6 

Dental 

2 

Sinuses 

1 

Visceral 

4 

Total 


345 
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Training  of  Staff. 

E.  Training  of  Nurses  and  Midwives  : 

1.  A  training  school  for  Nurses  and  Midwives  is  maintained  in 
conjunction  with  Seychelles  Hospital.  It  is  staffed  by  a  full  time  Sister 
Tutor  assisted  by  part  time  lecturers  (Medical  Officers)  and  by  the 
Matron.  In  1952  the  Tutor  was  for  the  first  nine  months  of  the  year 
Miss  B.  M.  Robertson  (on  secondment  from  Kenya)  while  for  the  last 
three  months  Sister  William  (after  return  from  Edinburgh  where  she 
had  taken  a  course  for  Sister  Tutors)  returned  to  her  regular  duty  in  this 
post.  Among  those  who  assisted  in  various  fields  were — 

Dr.  J.  Taylor  —  Medical  Lectures 

Dr.  K.  Sperber  —  Surgical  Lectures 

Dr.  E.  R.  Simpson  —  Surgical  Lectures 

Dr.  E.  Zammit  —  Anatomy  and  Physiology 

Miss  M.  B.  Cahill  —  General  Nursing 

Mrs.  D.  Michel  —  General  Nursing. 

2.  During  the  year  6  candidates  sat  for  the  final  examination  and 
5  passed  :  the  failure  was,  unfortunately,  for  the  third  time  and  by  the 
Nurses  Regulations  she  is  debarred  from  further  attempts.  At  the  pre¬ 
liminary  examination  stage  10  presented  themselves  and  8  passed.  One 
of  the  failures  resigned  while  the  other  failure  will  resit  in  early  1953. 
Twelve  girls  were  accepted  for  the  Training  School  of  which  eight  passed 
the  entrance  examination  after  three  months  :  the  four  failures  left  the 
school.  At  the  end  of  1952  8  probationer  nurses  were  taking  senior 
lectures  prior  to  the  Final  Examination  in  March  1953. 

3.  Midwives  :  Lectures  in  this  subject  were  given  by 

Dr.  R.  M.  D’Offay  and  by  the  Matron,  Miss  M.  B.  Cahill.  In  1952 
8  general  trained  nurses  were  pupil  midwives  and  at  the  final  examination 
in  midwifery  4  passed.  Of  the  failures  one  resigned  and  the  rest  will 
resit  the  examination  at  a  later  opportunity. 

4.  One  of  the  bugbears  of  the  training  school  in  the  past  has  been 
the  low  standard  of  education  of  would-be  nurses.  A  minimum  of 
Standard  VI  was  insisted  on  although  some  of  those  claiming  this  level  of 
erudition  showed  incredible  ignorance  about  ordinary  world  affairs  and 
about  their  own  country.  Recently  however  candidates  with  education  to 
Form  II  and  Form  III  have  been  in  evidence  and  these  should  probably 
form  better  soil  to  work  on  than  many  of  these  probationers  of  the  past. 
Language  is  another  hurdle  which  many  of  these  girls  have  to  cross  as 
very  few  speak  English  as  their  mother’s  tongue.  In  spite  of  these 
drawbacks  the  school  manages  to  turn  out  each  year  a  number  of  capable 
nurses  some  of  whom  are  in  charge  of  out-station  hospitals  with  very 
little  supervision. 

5.  Nurses  on  Seychelles  Register  at  31/12/52  —  35 

Midwives  do  do  —  51 
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F.  New  Construction  (Medical  Department.) 

A.  The  second  part  of  the  Princess  Elizabeth  Nurses  Home  was 
completed  and  occupied  in  June  1952.  The  complete  home  now  accom¬ 
modates  34  nurses  the  senior  staff  having  separate  rooms  and  probationers 
one  room  for  two.  Attached  to  the  home  is  quarters  for  the  Matron  a 
feature  which  was  not  envisaged  in  the  original  plan. 

B.  The  new  clinic  at  Beoliere,  Grand’Anse,  Mahe  was  opened  for 
public  use  on  2nd  July,  1952.  It  replaces  an  old  insanitary  shanty  in 
which  weekly  clinics  has  been  held  up  till  then.  The  new  building  has 
three  sections  —  an  out  patient  department  including  waiting,  consulta¬ 
tion,  treatment  and  dispensary  rooms  —  a  maternity  section  including 
labour  room,  ward  for  two  patients  and  babies  and  necessary  sanitary 
facilities  and  lastly  the  quarters  for  a  resident  staff  nurse  consisting  of 
living  room,  bedroom,  kitchen,  sanitary  block  and  verandah.  Beoliere 
Clinic  (so  called  to  distinguish  it  from  the  clinic  at  Grand’Anse  Praslin) 
serves  a  considerable  area  in  North  Mahe  where  the  population  is  sparser 
than  in  most  other  parts  of  Mahe. 

C.  A  new  house  for  the  Medical  Officer,  South  Mahe,  was  put  into 
use  in  November  1952.  Situated  at  Anse  Royale  it  is  adjacent  to  the 
Anse  Royale  Hospital. 

D.  Construction  on  the  new  mental  hospital  at  Les  Cannelles  a  mile 
or  two  from  the  existing  mental  establishment  —  was  started  during  the 
year  but  it  is  not  expected  that  it  will  be  available  for  use  until  late  in 
1953.  This  is  a  badly  needed  improvement  in  the  Colony’s  medical 
services  as  the  existing  mental  hospital,  built  some  45  years  ago,  is  not 
only  overcrowded  but  out  of  date  and  insanitary  in  the  light  of  modern 
standards. 

E.  Several  minor  improvements  to  Seychelles  Hospital  were  carried 
out  during  the  year  such  as  sunblinds  for  the  male  ward  verandah  and 
the  start  of  installation  of  a  hot  water  system  for  the  hospital. 

G.  Mental  Hospital  : 

1.  This  hospital  was  erected  in  1908  and  was  built  to  accommodate 
28  patients.  It  is  now  out  of  date  and  over  crowded  and  a  new  mental 
hospital  is  in  process  of  erection  at  Les  Cannelles,  about  two  miles  from 
the  present  establishment.  This  new  building  is  likely  to  be  ready  for 

occupation  in  late  1953. 

2.  In  1952  the  Mental  Hospital  handled  cases  as  shown  in  the 
table  hereunder  : 


Patients 

Male 

Female 

Total 

Resident  at  1.1.52 

21 

14 

35 

On  trial  at  1.1.52 

1 

7 

8 

Total  at  1.1.52 

22 

21 

43 

Admissions  1952 

4 

7 

11 

Deaths  1952 

2 

1 

33 

Recovered  on  trial 

1 

— 

1 

Resident  at  31.12.52 

18 

13 

31 

On  trial  at  31.12.52 

1 

7 

8 

Total  at  31.12.52 

19 

20 

39 

H.  CURIE  USE  LEPER  COLONY: 


1.  This  settlement  is  situated  on  Curieuse  Island  which  is  adjacent 
to  Praslin  being  separated  from  it  by  a  narrow  strait.  Part  of  the  Island 
is  occupied  by  the  leprosy  hospital  while  the  other  section  is  used  by  the 
Government  Agriculture  Department. 

2.  The  leper  colony  is  divided  into  two  parts  —  one  for  males  and 
a  second  for  females  —  plus  a  central  area  on  which  is  situated  the 
dispensary  and  small  hospital,  a  recreation  room  for  patients  and  a  shop 
at  which  patients  and  staff  may  make  small  purchases. 

3.  Leper  patients  are  all  given  a  small  amount  of  pocket  money 
each  month  and  the  more  able  among  them  can  earn  further  small  sums 
by  working  on  various  matters  such  as  rethatching  of  roofs,  repairs  of 
boats  etc. 

4.  For  some  years  until  August  1952  rations  were  issued  to  each 
patient  on  a  monthly  basis  and  the  patient  either  cooked  them  himself 
or  had  them  cooked  by  others.  In  some  cases  this  month’s  supply  of 
food  ran  out  with  a  week  of  the  month  to  go  and  tire  patient  was  driven 
to  purchase  items  from  the  shop  and  deplete  Ins  small  credit  on  day  to 
day  living.  In  August  however  two  cooks  were  appointed  one  for  the 
male  and  one  for  the  female  side  —  and  rations  were  issued  to  the 
cooks  on  a  daily  basis  and  they,  in  turn,  were  required  to  turn  out  three 
hot  meals  daily  for  the  inmates.  Able  patients  assisted  crippled  ones  in 
distributing  the  cooked  food.  Like  all  innovations  this  change  was 
resented  by  some  at  first  but  it  has  come  to  stay  and  the  monthly  issue 
system  will  not  be  reintroduced. 

No  sign  of  vitamin  deficiency  has  been  noted  but  microcytic 
anaemia  is  still  prevalent.  Some  of  this  is  doubtless  the  result 
of  the  disease  and  of  D.  A.  D.  P.  S.  treatment.  All  cases  have  haemo¬ 
globin  estimations  monthly  and  a  number  are  on  iron  mixtures  or  Blaud’s 
pill. 

6.  Treatment  of  the  active  cases  is  by  D.  A.  D.  P.  S.  Discharges 
are  not  frequent  :  against  this  it  should  be  understood  that  at  least  half 
of  the  patients  are  old  burned  out  cases  who  have  no  homes  to  return  to 
and  who  prefer  to  live  the  rest  of  their  days  among  those  they  have 
known  as  fellow  patients.  It  is  therefore  only  among  tbe  remainder, 
some  of  whom  are  early  cases,  that  treatment  is  likely  to  be  of  any  avail. 
The  table  below  gives  the  figures  relative  to  1952. 


7. 

Male 

Female 

Total 

Cases  resident  at  1.1.52 

29 

18 

47 

Admissions  1952 

2 

3 

5 

Deaths  1952 

2 

1 

3 

Discharges  1952 

1 

2 

3 

Cases  resident  at  31.12.52. 

28 

18 

46 

B.  The  patients  receive  newspapers  and  there  is  a  small  library. 
Fishing  from  pirogues  off  the  island  assists  in  the  food  problem  while 
individual  cases  work  in  their  vegetable  gardens  while  recently  a 
communal  garden  lias  been  started  to  which  all  able  bodied  cases  must 
give  a  certain  minimum  time  each  day.  A  radio  is  provided  but  a 
cinema  is  as  yet  beyond  the  purse  of  the  authorities. 


23 


9.  One  rather  change  occurred  in  1952  when  the  Superintendent 
Lt.  Cmdr.  Clifford  E.  N.  (BetdJ  resigned  and  was  replaced  by  a  Staff 
Nurse  Miss  E.  Furneau  B.  E.  M.  Since  her  advent  in  March  1952  the 
condition  of  the  patients,  their  clothes  and  their  dwellings  have  improved 
very  markedly. 

10.  The  island  was  inspected  on  a  number  of  occasions  by  the 
Senior  Medical  Officer  and  Matron  while  distinguished  visitors  during 
the  year  included  His  Excellency  the  Governor  and  Mrs.  Crawford,  the 
Bishop  of  Port  Victotia  and  the  Bishop  of  Mauritius. 

Curieuse  is  small  in  comparison  with  some  of  the  world  known 
leper  hospitals  but  it  serves  its  purpose  adequately. 


SECTION  —  FOUB 

Maternity  and  Ante-Natal  Work 

\ 

A.  The  work  performed  in  this  department  of  Seychelles  Hospital 
during  the  year  1952  is  shown  by  the  figures  given  hereunder  : 

Total  Admissions  to  Maternity  department  510 


Deliveries 

389 

Abnormal  deliveries 

False  Labours 

49 

Children  delivered 

371 

Breech  presentation 

8 

Males 

196 

Front  ,, 

1 

Females 

175 

Face  ,, 

1 

(inc.  ten  cases  of  twins) 

Occipito  Posterior 

3 

Born  before  arrival 

8 

Foot  presentation 

1 

Stillborn 

14 

Transverse  presentation 

1 

Deaths-Maternal 

2 

Shoulders  ,, 

2 

,,  Infants 

8 

Eclamptics 

3 

Total  live  babies 

351 

Forceps  deliveries 

8 

Male 

186 

Version  &  Extraction 

4 

Female 

165 

Caesarean  section 

9 

Premature  births 

24 

Classical  ,, 

3 

Malformations 

3 

Lower  segment 

6 

Sick  babies 

7 

Contracted  pelvis 

2 

Placentia  previa 

2 

Diseases  of  Pregnancy  : 

Failed  forceps 

1 

Uterine  fibroid 

1 

Albuminuria 

6 

Malproportion 

1 

Pre  eclampsia 

5 

Toxaemia 

2 

Pyelitis 

5 

Post  Partum  haemorrhage 

8 

Threatened  abortion 

2 

Eetained  placenta 

5 

Complete  abortion 

1 

Post  partum  pyrexia  . 

6 

Incomplete  abortion 

2 

Puerperal  sepsis 

— 

Miscarriages 

3 

Ophthalmia  Neonatorum 

46 

Hydatiform  mole 

1 

Antepartum  haemorrhage 

3 
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B.  Ante  Natal  Clinic :  Victoria. 

First  attendances  at  these  clinics  numbered  447  and  subsequent 
attendances  1519.  At  these  clinic  it  was  found  that  50  women  or  11.1% 
of  the  number  attending  had  Kahn  1  1  1  K 

C.  Baby  Clinic  : 

This  was  commenced  as  an  organised  institution  in  1952  and  during 
the  period  when  the  clinic  was  in  operation  67  babies  were  brought  for 
the  first  time  and  on  242  subsequent  occasions.  The  clinic  was  run  by 
the  Matron  and  Staff  Nurses  of  the  Maternity  Department.  Weighing  of 
babies  and  advice  as  to  diet  and  other  medical  requirements  are  given  to 
mothers.  There  are  signs  that  this  clinic  is  “catching  on”  and  that  the 
numbers  attending  will  increase. 

D.  Maternity  :  Other  Hospitals. 


Baie  St.  Anne 

La  Digue 

Anse  Koyale 

Live  Births 

83 

36 

20 

Still  Births 

5 

— 

— 

Premature  Births 

2 

1 

— 

Complicated  Labour 

3 

1 

— 

Abortions 

8 

— 

1 

E.  Ante  Natal  Clinics  (Other  than  at  Victoria) 

Hospital  or  Clinic 

First  Attendance 

Subsequent  Attendance 

Baie  St.  Anne 

37 

91 

La  Digue 

53 

109 

Grand’ Anse  Praslin 

48 

81 

Anse  Eoyale 

147 

275 

Beoliere 

25 

26 

SECTION  FIVE 

Laboratory  Services 

1.  The  laboratory  connected  with  Seychelles  Hospital  lias  existed 
in  a  rudimentary  form  for  many  years  but  it  is  only  since  1950  that  it 
has  been  extended  to  include  services  usually  considered  necesssary  for 
medical  and  public  health  purposes.  This  was  made  possible  by  a  grant 
under  the  Colonial  Development  and  Welfare  Act  which  provided  for  the 
services  of  a  technician  for  three  years  and  for  the  provision  of  neccessary 
equipment  and  materials. 

2.  In  1952  histology  was  added  to  the  services  available  and  a  gas 
plant  was  installed  to  give  heating  facilities  throughout  the  laboratory 
without  the  use  of  primus  stoves. 
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3.  Apart  from  tte  technician  himself,  the  staff  consists  of  senior 
and  junior  assistants,  a  laboratory  clerk  and  laboratory  messenger. 
It  is  hoped  that  the  assistants  will,  in  due  time,  be  able  to  succeed  an 
overseas  officer  and  that  the  laboratory  will  then  be  run  by  an  all 
Seychelles  staff. 

4.  Examinations  conducted  by  the  laboratory  in  1952  number 
some  6,300  more  than  in  1951,  partly  caused  by  the  increased  serology 
demanded  by  the  anti  V.  D.  scheme  and  by  the  extension  of  services  in 
other  directions.  The  work  carried  out  daring  the  year  is  given  below 
under  appropriate  headings  : 


5.  A.  Microscopy  : 

•  .  L 

Nam  her  of  examina  tions. 

Skin  for  B.  Leprae  89 

Skin  for  fungi  80 

Faeces  5728 

Urines  922 

Sputa  609 

Pus  67 

Cerebrospinal  fluids  180 

Pleural  fluids  12 

Throat  swabs  95 

Ear  swabs  3 

Eye  swabs  24 

Urethral  smears  67 

Vaginal  &  cervical  smears  473 


B.  Bacteriology  : 

Faeces  211 

Urines  for  B.  Coli  218 

Urines  for  T.  B.  10 

Sputa  for  organisms  246 

Sputa  for  T.  B.  13 

Pus  for  organisms  36 

Pus  for  T.  B.  18 

Cerebrospinal  fluids  60 

Cerebrospinal  fluids  (T.  B.)  5 

Pleural  fluids  4 

Throat  swabs  170 

Urethral  smears  6 

Cervical  smears  34 

Ear  swabs  16 

Eye  swabs  22 

Blood  15 

Skin  for  fungi  89 

Autogeneous  vaccines  9 
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C.  Haematology  : 

Haemoglobine  388 

Red  Blood  Counts  356 

Platelet  counts  2 

Bleeding  time  1 

Coagulation  erate  1 

Reticulocyte  count  1 

Sedimentation  rate  259 

Blood  grouping  45 

Rh  grouping  45 

White  cell  counts  383 

White  cell  differential  counts  330 

Bone  marrow  differential  counts  2 

Blood  for  malaria  parasites  13 

Blood  for  microfilaria  4 

Fragility  tests  1 

D.  Quantitative  Biochemistry  : 
i.  Blood 

Sugar  23 

Urea  20 

Calcium  5 

Van  der  Bergh  3 

Sodium  1 

Uric  acid  1 

Liver  function  tests  3 

Cholesterol  1 

Total  proteins  3 

Globulin  2 

Albumin  2 

Fibrinogen  2 

Creatinine  1 

Phosphates  1 

Acid  phosphatase  1 

Alkaline  phosphatase  1 

Sulphonamides  .1 

Co2  combining  power  1 

i  i .  Cerebrospinal  fluid 

Protein  27 

Chlorides  60 

Lange’s  test  60 

Glucose  21 

Globulin  60 

iii.  Urines 

Urea  concentration  tests  3 

Urea  clearance  test  3 

Chloride  estimations  10 
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iv.  Gastric  Contents 

Fractional  test  meals  26 

E.  Chemical  Examinations  : 

1 .  Urines 

Albumin  1184 

Sugar  *  1184 

Acetone  1044 

Sugar  %  360 

Bile  1044 

Bloocl  1 044 

ii.  Faeces 

Occult  blood  test  30 

F.  Medico-Legal  : 

Post  mortemes  10 

Blood  stains  2 

Seminal  stains  2 

Miscellaneous  1 

G.  Histology  : 

Urine  curettings  30 

Uterus  for  pathology  4 

Thyroids  for  pathology  6 

Mesenteric  glands  1 

Ovary  1 

Kidney  1 

Breast  5 

Hydatiform  mole  1 

Biopsy  of  tissue  inc  Rodent  Ulcers  26 

H.  Serology  : 

Kahn  tests  5618 

Widals  —  B.  Typh  O  59 

B.  Typh  H  59 

P.  Para  B.  O  59 

B.  Para  B.  H  59 

B.  Abortus 

Cerebrospinal  Fluids 

Kahn  tests  62 
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I.  Veterinary  Work  : 


Blood  smears 

120 

Impression  smears 

85 

Faecal  samples 

18 

Milk  samples 

2 

Worm  specimens 

3 

Sera  for  agglutination  tests 

22 

J.  Miscellaneous  : 

e 

Examination  of  seminal  fluids  1 

K.  Public  Health  : 

Bacteriological  examination  of  waters  6 

Bacteriological  examination  of  food  43 


L.  General  : 


The  Laboratory  conducts  all  inoculations  for  cholera, 
yellow  fever,  diptheria  and  T.  A.  B.  vaccine.  In 
addition  it  maintains  supplies  of  sterile  water,  saline 
and  glucose  and  prepares  solutions  of  emetine  for  ward 
work.  The  transfusion  apparatus  is  also  under  the  care 
of  the  laboratory. 

The  total  number  of  examinations  carried  out  in  1952  was 
23,909  which  is  6349  above  the  1951  total  of  17,557. 

6.  Kahn  Tests 


Year 

Number  done 

%  Positive 

1952 

5618 

20.68 

1951 

4911 

23.00 

1950 

4774 

38.00 

Conclusion 

1.  This  is  the  third  Annual  Report  of  the  Medical  Department  of 
Seychelles  which  the  present  writer  has  compiled.  It  is  by  now  quite 
obvious  that  there  are  three  main  public  health  problems  and 
that  other  matters  are  subsidiary.  These  problems  are  the  high 
incidence  of  intestinal  infestations,  venereal  diseases  and  what 
appears  to  be  an  increasing  incidence  of  tuberculosis.  Tropical  disease 
except  in  so  far  as  some  of  the  intestinal  infestations  might  be  called 
tropical)  are  absent  except  in  the  few  leprosy  cases  diagnosed  annually 
;  nd  even  more  rare  cases  of  filaria.  Venereal  disease  control  will  in  time 
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be  achieved  by  the  present  scheme  and  these  diseases  involve  treatment  of 
cases  and  contacts  and  little  else.  In  the  other  two  problems  sanitation 
and  housing  are  intimately  bound  up  :  in  fact,  in  the  intestinal  infesta¬ 
tion  problem  the  solution  is  largely  sanitation  while  in  tuberculosis 
control  housing  plays  a  very  important  part. 

2.  From  the  above  problems  there  develops,  therefore,  a  fourth  — 
the  improvement  of  environmental  hygiene  in  the  Colony.  This  is  a 
problem  of  the  first  magnitude  and  its  rolution  cannot  be  easily  found. 
It  involves  not  only  efficiently  and  sanitary  conservancy  and  the  pro¬ 
vision  of  sanitary  housing  but  the  knowledge  of  how  to  make  the  best  use 
of  these  —  and  that  is  an  even  greater  problem.  Illiteracy  is  not  so  great 
as  it  once  was  but  it  is  still  much  more  prevalent  than  one  cares  to  see. 
Illiteracy  is  a  rock  on  which  any  scheme  connected  environmental  hygiene 
might  well  stumble  and  possibly  be  wrecked.  It  is  therefore  essential 
that  coincidental  with  sanitary  improvements  must  go  hand  in  hand 
improvement  in  education  of  the  people. 

3.  Attached  to  this  report  are  two  appendices  showing  respectively 
the  numbers  of  cases  of  various  diseases  diagnosed  and  treated  during  the 
year  and  a  list  of  the  causes  of  death  with  numbers  corresponding  to  the 
International  Classification  Scheme. 


Victoria, 

Seychelles,  March,  6th  1953. 


James  Taylor, 
Director  of  Medical  Services. 


TOTAL  NUMBER  OF  CASES  OF  INDIVIDUAL  DISEASES 
DIAGNOSED  AND  TREATED  (1952). 


Disease  1952 

Typhoid  Fever  2 

Paratyphoid  fevers  — 

Meningitis  4 

Scarlet  fever  — 

Whooping  cough  28 

Diptheria  2 

Tetanus  2 

Tuberculosis  (Pulmonary)  83 

Tuberculosis  (Other)  17 

Leprosy  8 

Dysentery  (bacillary)  2 

(amoebic)  330 

(others)  68 

(unspecified)  128 

Diarrhoea  &  Enteritis  870 

Malaria  (undefined)  1 

Other  protozoal  disease  14 

Venereal  diseases  : 

Syphilis  :  Primary  &  Secondary  133 

Tertiary  388 

Congenital  13 

Gonorrhoea  :  Acute  767 

Chronic  160 

Influenza  :  (Complicated) 

(Uncomplicated)  430 

Measles  1 

Chicken  pox  13 

Poliomyelitis  12 

Ankylostomiasis  396 

Other  Helminthic  diseases  906 

Filiriasis  — 

Other  infective  or  parasitic  diseases  54 

Abscess  of  the  liver  10 

Other  diseases  of  liver  554 

T amours  : 

Malignant  37 

Non-malignant  32 

Unspecified  22 

Rheumatic  conditions  510 

Diabetes  15 

Diseases  of  the  Endocrine  glands  22 

Other  Vitamin  Deficiency  Diseases  46 

Disease  of  blood  and  blood  forming  tissues  301 

Poisoning  —  Alcoholic  7 

Other  — 
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TOTAL  NUMBER  OF  CASES  OF  INDIVIDUAL  DISEASES 

DIAGNOSED  AND  TREATED  (1952)- 

-(Continued) 

Disease 

1952 

Mental  diseases 

4 

Trachoma 

— 

Other  eye  diseases 

249 

Disease  of  the  ear  &  mastoid  sinus 

241 

Disease  of  the  Nervous  System 

140 

Heart  diseases 

230 

Other  disease  of  Circulatory  System 

154 

Bronchitis  (Acute) 

884 

(Chronic) 

359 

Pneumonia  —  Broncho 

252 

Lobar 

47 

Unspecified 

59 

Other  disease  of  the  Respiratory  system 

564 

Nephritis  (Acute) 

2 

(Chronic) 

Other  non  Venereal  disease  of  the  Genito 

2 

Urinary  system  454 

Abortions 

44 

Toxaemias  of  pregnancy 

2 

Other  conditions  of  the  puerperium 

— 

Ulcers  (Unspecified) 

134 

Other  Skin  diseases 

904 

Diseases  of  the  bones  etc. 

177 

Congenital  Malformations 

3 

Diseases  of  early  infancy . 

Congenital  debility 

1 

Premature  birth 

— 

Injury  birth 

— 

Other  conditions 

9 

Senility 

External  causes  : 

170 

Homicide 

— 

Suicide 

— 

Other  causes 

618 

Ill  defined  causes 

139 

Other  causes 

4239 

Other  disease  of  the  Digestive  system 

454 
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